NEW OR WORSENED CHEF
Affix Patient I.D. Here

. | PATEIQ
w0 ~ Date of evaluation: o/ s/ g

mo dy yr

STUDY DRUG PRIOR TO AND AT TIME OF EVENT

DRCHG19
2 _ Therapy Any change in therapy
at day 10 during 10 days prior to event
prior to
event change 1 change 2 change 3
DTP1019
(W N I W Y N [ N Y U S ) O T T S Y T B B P T
mo dv ~  wvr mo dy yr _ _ @e gy yr mo dy yr
: DRP1019 . |
Encainide L], .. O, ‘ [,
Flecainide E]z O, P Ejz
Moricizine! ‘ O, 1,
CAST-ENC . .
CAST-FLEC 3, s
CAST-MOR Eja s et é Ejé
No antiarrhythmic O, O, 1, 1,
ther antiarrhythmic [],- mp s s
‘ Specify: i i1l ovob g g I
LL!ll![lillllc-JllllJlllllllilll
Dose (mg/day) Lt Lt . Ll L1
3 Weight: (4 1 | | kg. or i, lbs. WEIGHTIQ
4 Sitting heart rate: Lty bpm  HRIQ
5 Sitting blood pressure: , | 1 1/ L1 1 | mmHg
SYseP 19  DIASEP 19
.
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NEW OR WORSENED CHF

SYMPTOMS 3
' Are the following present?
. yes no
6 (0, [0, shortness of breath $OBIA
7 (1, [0, ratique FATIGIQ
8 {J, [, orthopnea ORTHOPIG
9 ], [0, Paroxysmal nocturnal dyspnea DYPSNIQ
SIGNS
yes no
10 [, [, Jugular venous distention (> 10 cm H,0) VDISTN\A
11 ], [, pulmonary rales RALES 19
12 [, O, s3 ' s319
13 [, O, Edema EDEM&“‘ -
14 [, 3, Murmur MURMWRIG
) If YES, check all that apply:
15 E]1 Mitral regurgitation
16 E], Other (specify)
L_l!||]lllIIII‘IIIQ'Iilll!'lllllll

CONGESTIVE HEART FAILURE

17 Is CHF:

(], worsened

18 What is the NYHA classification‘é -
O, O, 1x Oz [, v NY#AWQ

New York Heart Association Definitions

I. No limitation of physical activity. Ordinary physical activity
does not cause undue fatigue, or dyspnea. ‘ :

II. Slight limitation of physical activity. Comfortable at rest, but
ordinary physical activity results in fatigue, or dyspnea.

III. Marked limitation of physical activity. Comfortable at rest, but
less than ordinary activity causes fatigue, or dyspnea.

IV. Unable to carry on any physical activity without symptoms.
Symptoms are present even at rest. If any physical activity is
undertaken, symptoms are increased.
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NEW OR WORSENED CHF

.19 Was this patient or is this patient to be hospitalized for

this CHF e\ﬁm?
1 Yes 2 ho hoseiq

20 Were medications listed below changed because of this event?

Ly yes [, no  HEeDCRGIY
Complete the following:

not no stop decrease start increase
on change

21 CASTDRHCAST drug 1, [, O, . s s
BETABK\A Beta blocker - [], [, s O, s P
DTG 19 Digitalis ], 1, s . s P
DIURETIQ Dpiuretic E]1 E]z ' E]3 E]a E]s Ejé
NITRATIA | Nitrate P P g 1. s P
INOTROIQ Inotropic agent [, [, s O, s P

CABKI\]G Calcium channel

blocker D1 Dz Ds Da Ds Ds

ALOADIQ Afterload

reduction
agent R [:]1 :]z Ds Da Ds r_—‘e
S22 Primary cause of new or worsened CHF (investigator's opinion):

(], casT drug

Dz Discontinuation or dose reduction BY PHYSICIAN of drug
previously prescribed to treat CHF.

[___|3 Discontinuation or dose reduction EY PATIENT (i.e., patient
noncompliance of drug previously prescribed to treat CHF.

[], Dietary indiscretion.

[]s Recurrent MI
[J¢ Progression of disease without discrete MI-
[J; Arrhythmia (vT) '
If arrhythmia, indicate: | ; | | | 1 | 1 1 1411 14 g
[Jg Idiopathic or unknown )
[J, other, specify:

CAUSE 19

Llll!lll!!!lJll[l!llll!ll!lllll
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